
DSA190 CALIFORNIA DEPARTMENT OF GENERAL SERVICES
DIVISION OF THE STATE ARCHITECT

2-07-06

Certification form to be completed by the manufacturer of the automatic gas shutoff valve. Completed form is submitted with a $1000 certification fee,
(payable to Department of General Services) to DSA Headquarters 1102 Q Street, Suite 5200, Sacramento, California 95814

Manufacturer ___________________________________________________________________

Address _____________________________________________________________  City ____________________ State______    Zip _____________

Telephone _______________________________________  FAX _______________________________________
 

 

Certification of Excess Flow
Automatic Gas Shutoff Valve

Certification No.

Application is hereby made for certification of _____________________________________________________________________________________

Valve Model Number ________________________________________________________________________________________________________

Valve Sizes _______________________________________________________________________________________________________________

Testing Laboratory __________________________________________________________________________________________________________

Address _____________________________________________________________  City ____________________ State______    Zip _____________

Telephone _______________________________________  FAX ____________________________________________________________________

Verification Number (Qualified Testing Laboratory) _________________________________________________________________________________

Test Report Number _____________________________________________________________________________Date Tested  _________________

Tested By (Qualified Testing Person) ________________________________________________________Title  _______________________________

2. Testing

 1. Applicant Information

3. Production Inspection

Inspection Service Agency  ___________________________________________________________________________________________________

Address _____________________________________________________________  City ____________________ State______    Zip _____________

Telephone _______________________________________  FAX ____________________________________________________________________

Verification Number (Qualified Inspection Service Agency) ___________________________________________________________________________

Inspection Schedule _________________________________________________________________________________________________________

4. Proposed Label

By __________________________________________________________  

Title _________________________________________________________  

Date ________________________________________________________


